A Nasopharyngeal Fibroma enucleated by a Curved Dissector and the Finger.
By E. D. DAVIS, F.R.C.S. F. W., A BOY, aged 14, was sent to hospital on July 20, 1914, for the removal of an adenoid growth. Six years before, a tonsil and adenoid operation had been performed at a throat hospital. The patient was suffering from nasal obstruction, with slight deafness, but there was neither epistaxis nor pain. The post-nasal mirror showed a large globular smooth swelling filling the nasopharynx and attached to the body of the sphenoid. The tumour could be seen from the right anterior nares, and almost completely obstructed the corresponding choana. The tumour was elastic, firmly attached, and had caused absorption of the posterior edge of the vomer and hard palate. He was examined under an anmsthetic, and the growth was considered to be a sarcoma. A hundred milligramme radium emanation tube was inserted into the tumour through the right anterior nares with no result. A section of a piece of the growth was found to be a fibroma.
In August,' 1914, the tumour was completely enucleated with a strong dissector and the finger without splitting the palate. (The bifid uvula is congenital.) The operation was considerably facilitated by the administration of intratracheal ether by Dr. G. Ramsay Phillips. The patient, who can be examined by the mirror and the endoscope, is shown. Also the tumour (21 in. by 11 in. in size) and histological specimens.
DISCUSSION.
Mr. HERBERT TILLEY asked whether "enucleated" was the right term to use. If the tumour was enucleated, be would like to hear what had been done with the capsule.. He believed these growtbs gradually grew from a broad fibrous base.
Dr. FITZGERALD POWELL supported Mr. Tilley's remarks. Considerable force was required to remove these fibromata with a raspatory, as they were usually firmly attached to the base of the skull and extensive in their attachment. Of course, such methods were only suitable for small growths, and would be quite useless in the larger fibromata which were fixed to the basi-sphenoid, pterygoid plate, &c.
Dr. DUNDAS GRANT said that for these cases he had used a periosteal elevator, passing it down through the nose, and guiding it with his finger to the under surface of the sphenoid, and possibly to the adjoining pterygoid plate. He used considerable force, so as to detach the periosteum with the tumour. In his cases the attachments had been very widespread. The cases where the growth arose from the antrum should, of course, he differentiated from these. He believed these fibromata grew from the periosteum, and he asked whether Mr. Davis passed the elevator through the nose or behind the soft palate. Doyen devised an instrument for working behind the soft palate, but he (the speaker) had found it better to work through the nose.
Dr. D. R. PATERSON said he had had several cases of the kind, which he had operated upon in the way Dr. Dundas Grant had just described. The growth was seized by a vulsellum from below and traction made by an assistant. A long, narrow periosteum elevator was then passed, first through one nostril, then through the other, towards the nasopharynx, one or two fingers of the left hand being pushed behind the soft palate to the same spot. The seat of the attachment was in this way dealt with and the growth detached and pulled away. There was very little hl3morrhage, and the result in each case was most satisfactory.
Sir WILLIAM MILLIGAN said the case recalled to his mind that of a boy upon whom he had operated fifteen years ago by means of a long carpenter's chisel i in. broad, using it as an elevator passed through the nose. The growth was levered out; there was no capsule. Using the finger in the nasopharynx as a guide, he regarded it as an excellent method, and he had done it several times since.
The PRESIDENT said the method employed must depend upon whether the growth was loose or was firmly attached over a wide area.
Mr. E. D. DAVIs replied that he first struggled with the growth by attacking it through the nose with snares and a small dissector. Then he tried lifting the soft palate with a retractor, which gave him a good view of the tumour. He used Doyen's raspatory, and after reflecting the mucous membrane, to bis pleasant surprise he found the right layer and the tumour peeled out quite easily with the finger. He used the term "enucleated" metaphorically and only in the sense in which it was applied to the removal of a prostate. He also attempted to remove it with Sir StClair Thomson's adenoid forceps and then with a huge nasopharyngeal forceps, but could not make any impression on it. Intratracheal ether was a most useful anaesthetic and greatly facilitated the operation. At the 'conclusion of the operation the bleeding was so slight that he did not plug the nasopharynx, but this had to be done four hours later.
